Attorney Docket No. 


A31-6014 


Ass i sta nt Commi ssionerfbrBlterlis? 
Washington, D.C. 20231 \ 


NEW APPLICATION TRANSMITTAL 


T^air^smitted herewith for filing ; 

(title): AN APPARATUS FOR CONNECTING A LONGITUDINAL MEMBER TO A BONE PORTION 


ry 


losed are: 

Pa pe rs Req u ired fdr^iiHQMdi^ Under 37 G FRi1>53(b) : 


12 


; Pages.of ^pepific^J4orrl 
> Pages Abstract 
-VPages" of claims |:>^< r 

.Sheets Of dra^^ng; _ , 

M formal 

□ infprrrial 7 " - : 


In addition to the aboveypjape 
and FIVE (5) References. 


(Figs. 1-6) 


An Information Disclosure Statement (2 pgs.); PTO-Form 1449 (1 1 pg.); 


pERTIlf ICATION UNDER 37 CFR 1 .10 

I hereby certify that this New Application Transmittal and the l documents reiferred to as enclosed therein are being deposited with the 
United States Postal 'SeM^d^^^^^>^^ru&ry^J2^^> : ^ in £n envelope as: "Fir fmk* M^ii: Pr»Rt nffi^r Addressee" 
Mailing Label Numbef ^ET-^^^ addressed to' the: Assistant CommissioW for Patenfe? Washington * 


Anita J. Galo 


(Type or print name of person mailing paper) 
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Declaration or bath: - , / c ; 

(X] . Enclosed; 2. ' -r-C XNot-gk^PP*^? 1 ) 1 :.; " ~X * ; 
I | ^oill^blosecl. 

- 

Language: - ^ r-/<^ . r ^^_ V 

[X] English 

[ j ■ Non-Ehgll^S^; ^ V -/'-V ~, 

| [ AJyenfTe^^g^ 

|T] 4; ^Ej^flj^feE^nd, claims 1 

. Q-^>^.9%^^R'5 r '''; '--J "jr - " " -' 

is attached: : ^"^-*-->;-^^- r 


Assignment: ' : , - u': ■ ■ ■ ' • 

£<] An assighmeht b^ Eridius Incorporated 


f~] f is attachedq 


5. Certified Copy: 


Certified copy (ies) of application (s) 


(Country) :A>^v;^:^ 

r * (Appln. No.) - 

(Filed) 



(Country) ^; ; 

. {Appln; NO.) 

(Filed) 



(Country) ; s . 

^ V (Appjn. No.) ; 

(Filed) 


" c' r -5-^ 

from which priority is claimed 





| j is attached 





| | wjll follow 
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Fee Calculation: ~ ; ^ 

(Small 


CLAIMS AFFILED 
: Number Extra 


Number Filed 


Rate 


• - 


Basic^ete ~ 


"Total — 

Claims 17 

Independent 


-20 = 


0 X 


$ 9.00 


0.00 


Claims 


2 


0 X 


42,00 


Multiple dependent claim (s)/ if fany: 


$.140.00 


0.00 


"TO0~ 


0 + 
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q Amendmerittca^ 

□ Am ^ ndm enclosed 
| | Fee to extraicfaims is noi being paid at: this time 


Filing Fee Calculation 


Small Entity Statement y . : [ ■ ■ - — r \ - ' 

^ The present appj£^^^^ behalf of a small entity' 

as defined in 37?]&E^~i^^ reduced fees. 


Fee Payment Being Made^t^hi^Tinie: 

Enclosed: " 


$37000 


[X] basic filing fee 

Ex] assignment recdrdal fee \ 

1X1 f ° r processing aQlap^jjcalioii 


with a, specification in a n6n : English language 

-" r -^- . -_- Total fees enclosed 


$370.00; 


$ 0.00 


$ 0.00 


$370.00 


9v 


Method of Payment Fees::) 
[X] check in the amount of $_ 


370.00 


enclosed. 


!fn£:C6mrhis^ filing fees for this application to 

xsount No.v20-60-§05^ 


our Deposit Account No. 20-0000;! 


1 0. Instructions As to Overpayment: 

5<3 refund Nf-V --i; 

TAROLLI, SUNDHEIM, COVELL, 
TUMMINO & SZABO L L P. 

1 111 LEADER BUILDING 
CLEVELAN D, QH{044« 




Thomas UTamlli - " 


Type or pnnt name of attorney 



